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BUILDING AN AUXILIARY INFORMATION PROGRAM 


by Mrs. Thomas J. Brown 

The more one studies the com- 
munity relations potential of auxil- 
iary members, the more one 


realizes that a membership in- 
formation program is not merely a 
convenience, but an obligation. For 


example, a great number of auxil- 
iaries in recent years have grown 
from a small nucleus of several 
members providing limited funds 
for free beds or performing odd 
jobs for the hospital, into large 
memberships of several hundred. 
This phenomenal growth makes an 
effective information program more 
important than ever. It imposes an 
obligation on the auxiliary’s officers 
to provide such a program and to 
make it attractive to members, and 
it imposes an obligation on the 





Mrs. THomas J. Brown is publicity chairman, 
Women’s Hospital Auxiliaries of the Illinois 
Hospital Association. This article is adapted 
from a presentation by Mrs. Brown at the 
1960 AHA institute on Community Relations 
for Hospital Auxiliaries in Chicago. 
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members to participate to the 
degree that they can. 

Now obviously, it would be im- 
possible to make every dollar-a- 
year dues paying member into a 
24-hour a day worker whose chief 
concern in life is the hospital. So 
the constructive course is to recog- 
nize the varying degrees of eager- 
ness for learning—from the very 
avid to the very reluctant—and fit 
the program to this range of 
interests. 

If one admits this necessity, the 
question which arises is: what in- 
formation do auxiliary members 
actually need to know? 


COMMUNICATIONS DEVICES 


Many books have been written 
about the problem of internal com- 
munication. Although these books 
are aimed essentially at industry, 
they have suggestions of value to 
volunteer associations. One book 
in particular has provided some 
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guides which can be used for such 
a program in the hospital.* Several 
“commandments” in this book are 
pertinent to voluntary membership 
programs and are included in the 
following 10 communication steps 
an auxiliary should be aware of 
when setting up and maintaining 
an information program. These 
steps are listed here in chronological 
order, starting with the inauguration 
of the auxiliary program and end- 
ing with the revision of it. 

(1) Make the membership in- 
formation program a top level 
responsibility. Right here the pro- 
gram may be on its way to success 
or almost certain failure. To suc- 
ceed it must have sufficient prestige 
to command respect and coopera- 
tion. There must be ready access 
not only to every committee and 
group within the auxiliary but to 
high levels of administration and 
staff. The person who guides it 
must be accepted as a leader of 
considerable importance, with a big 
job to do and a need for constant 
help in doing it. 

(2) Select competent personnel 
to assist. That doesn’t necessarily 
mean professional help. It may be 
that we put too much stress on pro- 
fessional background in selecting 
the persons to carry out certain 
jobs. There are auxiliary boards 
who think they can’t publish a 
newsletter unless they can find a 


former newspaper woman to do the 

*Newcomb, R. and Sammons, M., Speak Up 
Management, New York, Funk & Wagnalls, 
1951. 
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work, or have posters by a com- 
mercial artist. But former news- 
paper women and artists are not 
geographically distributed so as to 
be available to all auxiliaries, and 
some of the best newsletters that 
come across my desk are done, not 
by professionals, but by amateurs 
with enough devotior and imagina- 
tion to compensate for their lack of 
training. Also, while most auxiliary 
members are willing to do what 
they can do best, it may be unfair 
to inflict on a woman a close ap- 
proximation of her old job year 
after year and deprive her of the 
Opportunity to grow into other 
areas of leadership. 

(3) Investigate all possible 
methods for communicating in- 
formation and choose those which 
seem to hold the most promise. The 
three most obvious and most fre- 
quently used methods are news- 
letters, orientation programs, and 
membership meetings. However, 
the list doesn’t stop there. Whether 
a newsletter is published, or not, it 
may be useful to publish a presi- 
dent’s letter occasionally. It has 
several advantages: it can be more 
informal, it attracts attention be- 
cause it is unexpected and carries 
the name of the president, and it 
can be timed to fit a special event 
or a special announcement. Alto- 
gether it is a fairly economical way 
to bring particular information to 
the membership. 

If the hospital has any kind of a 
fact sheet, the auxiliary members 
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should receive it. If there isn’t one, 
the auxiliary may be able to pro- 
duce one. If it does, it is imperative 
that it be revised when necessary, 
and that it is so attractive it will be 
kept on hand at home. 

The annual reports of the hos- 
pital and the auxiliary can be valu- 
able to auxiliary members. Hospital 
organizations, as well as industries, 
have proved in recent years that 
annual reports can be as attractive 
as they are informative. However, 
before deciding to distribute an 
annual report widely, an auxiliary 
should weigh carefully the cost 
against the value as an information 
medium. A_ special president’s 
letter or newsletter may do the job 
more economically. 

A billletin board located in a 
spot where ' auxiliary members 
gather regularly is worth consider- 
ing. In addition to its more routine 
functions, it can display advance 
releases of publicity, thus informing 
the auxiliary members of a new hos- 
pital move before the general 
public. The bulletin board should 
be handled imaginatively, changed 
frequently, and some experts say it 
should contain around 70 per cent 
pictures against 30 per cent written 
matter. 

The point to remember in 
choosing information tools is that 
the auxiliary probably should try 
two or more methods simulta- 
neously. Although some individuals 
learn more from reading, others 
learn more from hearing and dis- 
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cussing. All of the auxiliary mem- 
bers will not subscribe to the same 
source of information. 

(4) Never let the information 
program slow down. Just as hos- 
pitals take no vacations, the need 
to keep auxiliary members _in- 
formed does not cease although the 
emphasis may change with the 
seasons. Summer may be the time 
when meetings and newsletters give 
way to orientation or other plans. 
A tremendously busy schedule this 
year does not justify taking it easy 
next year. The ground lost will be 
hard to regain, and misinformation 
may get there first. It is better to 
schedule a moderate program that 
can be kept up indefinitely than an 
intensified program that bogs down 
after a year or so. 

(5) Know the people. Realize 
that some members can give much 
time to knowing their organization, 
and some can give little. Some have 
three or four generations of partici- 
pation in auxiliary work behind 
them, and others are almost 
strangers in town. Remember that 
although charter members do not 
need to be educated about aims, 
they need to be kept up to date 
on developments, for they carry 
considerable weight among their 
friends and in the community as 
symbols of the organization. 

Know the staff. The talents it can 
lend for information efforts and the 
attitude it has toward the auxiliary 
can be helpful in handling mis- 
understandings which might arise. 
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Know the community. Its < ‘ti- 
tude toward the hospital will be a 
guiding factor in the information 
program. 

(6) Use language that everyone 
can understand. Auxiliary mem- 
bers must learn to bridge effectively 
the area between the highly techni- 
cal world of the hospital and the 
untrained world of the community. 
The best way to do this is to speak 
and write accurately, but generally 
in the community’s language. Using 
misunderstood terms in a doubtful 
statement to a thoroughly be- 
wildered audience is no way to 
make friends for the hospital. 

(7) Be sincere; don’t overglorify. 
Members must be helped to keep 
their perspective not only about 
their place in the whole hospital 
organization but also in the hos- 
pital’s place in the community. This 
is not a personality contest. The 
aim is not to give members a 
weapon to outdo their friends at 
the bridge table but to build con- 
fidence in the hospital based on 
knowledge and understanding. 

(8) Don’t ignore unsavory situa- 
tions. The old adage, “It’s the truth 
that hurts,” is only part of the 
story. If the truth hurts, the rumor 
hurts much more. Unpleasant sit- 
uations are bound to develop in any 
organization. Ignoring the truth 
will not help; it will only leave the 
field wide open for rumor and un- 
certainty. Confidence is built not 
by overlooking bad news but by ad- 
mitting it and knowing something 








constructive is being done about it. 

Frankness in dealing with minor 
problems as they arise will build 
the trust that will be essential in 
dealing with major crises. Well 
established lines of communication 
are the best defense against trouble. 

(9) Evaluate the program con- 
stantly. If the newsletter, for ex- 
ample, is not reaching enough 
members, try something else along 
with it. 

(10) Whatever is done, do it 
well. Many organizations try to do 
the member information job on a 
low budget or no budget at all. 
However, a poorly done job, despite 
the best of intentions, makes it hard 
for the auxiliary member to main- 
tain pride in her association. The 
expenses for the project cafi be kept 
down by using ingenuity and re- 
sourcefulness. 


HOSPITAL AMBASSADORS 


Every auxiliary member, how- 
ever broad or narrow her outside 
interests, is certain to have some 
opportunity to be an ambassador 
of good will for her hospital. She 
deserves and needs the information 
and understanding about her hos- 
pital in order to be a good ambas- 
sador. The problem of keeping the 
auxiliary member informed should 
be of major importance to the 
auxiliary, as well as the administra- 
tor, and any information program 
must be well planned and executed 
if the hospital auxiliary is to be of 
value in the community. c 
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Teenager's 
Lullabies 
Soothe 
Hospitalized 
Tots 


When Mary Ann Robinson’s soothing 
lullabies and ditties fill the wards of 
Philadelphia’s St. Christopher’s Hospital for 
Children, smiles creep into small faces and 
for a moment woes are forgotten. The 18-year- 
old high school student has for four 
consecutive summers brought cheer to an 
estimated 4000 little sufferers from hard-to- 
diagnose and slow-to-cure ailments by 
donating her leisure hours to the nonsectarian 
hospital as a volunteer “singing aide.” 

Mary Ann also lends a hand with pitcher 
filling, tray carrying and other hospital chores. 
Although as a volunteer Mary Ann 

receives no salary, she insists she 

is not singing “for nothing.” Says she: 

“T get paid in satisfaction.” 


Applying “musical therapy” to six-year-old 
patient at Philadelphia's St. Christopher's Hospital 
for Children, volunteer “singing aide” 

Mary Ann Robinson beams as boy joins her 

in singing of funny ditty. 


Patty cake game is a favorite with patients. 





by Alice N. Kalish 
One of the real difficulties con- 
fronting a hospital volunteer serv- 
ice is the last minute telephone call 
from a volunteer whose child has 
been taken ill, or whose husband 
needs her to replace his own ailing 
secretary, or who is unexpectedly 
called out of town, or something 
equally vital to the volunteer’s-per- 
sonal life. A director of volunteer 
services cannot argue with a com- 
mitment of this kind. If she is con- 
vinced the reason for absence is a 


VOLUNTEER 


MESSENGER 
SERVICE 


valid one, she would be unwise to 
express disapproval for actually 
that would do more harm than 
good. 
Another frustration faced by the 
volunteer department is the in- 





ALIcE N. KALIsH is director of volunteer serv- 
ices, Mount Sinai Hospital, Cleveland, Ohio. 
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ability to fill promptly and easily 
the one-time request from a depart- 
ment which needs some help to 
stuff one hundred envelopes, to dis- 
patch some urgently needed phar- 
maceuticals which missed getting 
on the regular delivery, or perhaps 
to make a large number of tele- 
phone calls changing the date of an 
important meeting. 











In casting about for a solution to 
these problems, the volunteer serv- 
ice department of Cleveland’s 
Mount Sinai Hospital decided a 
few years ago to establish a pool of 
trained volunteers in the hospital 
whose duty it would be to replace 
absentees at a moment’s notice. 


. From this developed the “Volun- 


teer Minute-Maid Messenger Serv- 
ice,” a program which enables 
emergency situations to be covered 
by trained messengers assigned by 
the volunteer office. The purpose 
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of the service is two-fold: (1) to 
have ready volunteers on call to 
fill special requests from the staff 
in different departments, and (2) 
to have available trained substi- 
tutes for absent volunteers. 

The messenger service headquar- 
ters Occupy an area which is cen- 
trally located in the hospital. 
Equipment consists of a table, a 
telephone, chairs, pencils and 
scratchpads. One or two wheel 
chairs are specifically assigned to 
the messenger service. A message 
dispatcher answers the phone to 
take down the incoming requests 
and route the messengers on their 
errands. The message dispatcher 





consists of three or four volunteers 
wearing very comfortable noiseless 
shoes, assigned to a daily morning 
and aficrnoon shift. They are 
trained to know the hospital thor- 
oughly, including its ethics and 
policies. They know their way 
through all the buildings, and can 
identify and locate key personnel 
and departments. Their training in- 
cludes apprenticeship with other 
messengers as well as with volun- 
teers on duty at the same time but 
in other departments where the 











messengers may be called upon to 
serve at some future time. 


INTERESTING VARIETY 


Messenger service is an interest- 
ing and unpredictable assignment 


may be an older person, while the for the volunteer. One call may be 
messengers themselves are younger from the social service department 
women physically suited to being for a baby sitter while a mother is 


very active on their feet. 


being interviewed, another from an 


The active messenger personnel office to address one hundred post- 
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cards, a third from the snack bar 
calling for an emergency waitress. 
The messenger may be asked by 
the volunteer office to substitute 
for an absent volunteer. Messen- 
gers answer calls to discharge pa- 
tients, which means that they must 
have training in the correct method 
of holding the wheel chair securely 
for the patient, and following the 
discharge instructions received at 
the nurses’ station. The volunteer 
stays with the patient until his 
transportation arrives, then holds 
the exit doors and offers whatever 
assistance is needed to help the pa- 
tient into the car. When an errand 
is completed, the messenger phones 
back to the dispatch desk to in- 
quire if there are any other errands 
in the same part of the building. 
When the messenger service is 
well staffed, and there are not too 
many calls, messengers are asked 
to phone the volunteer office and 
arrange to train for a job they have 
not yet performed so they may be 
prepared in case of need. Thus, if 
the messenger is asked by the vol- 
unteer office to substitute for an 
absent volunteer she will be fa- 
miliar with the work in that area. 
One advantage of the messenger 
service is that it permits the staff 
worker to stay at the task for which 
he is professionally trained by 
scheduling volunteers to perform 
some of the fringe services and do 
some of the footwork. Therefore, 
when the program first went into 
operation, all divisions of the hos- 
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pital were informed by official 
memorandum about this service, 
about the services the messengers 
might be called on to perform, their 
hours on duty, and how to contact 
the messenger center. 


VACANCIES FILLED QUICKLY 


Another advantage of the pro- 
gram is the ease with which a mes- 
senger may be shifted into another 
department for a permanent assign- 
ment when an actual vacancy oc- 
curs. A vacancy caused by a resig- 
nation can be filled quickly by a 
messenger who has frequently sub- 
stituted in it and who may have en- 
joyed doing the work, or who may 
be especially suited to the work. 
Meanwhile, another volunteer can 
be trained for messenger service. 

Because they get to know the 
buildings thoroughly and are fa- 
miliar with the many departments 
of the hospital, messengers are 
called on to perform a great variety 
of jobs. Their gracious perform- 
ance of the request at hand, 
whether routine or interesting, en- 
hances the value of messenger 
service to the hospital. After a few 
short years of messenger service at 
Mount Sinai Hospital it seems as if 
there was never a time it didn’t ex- 
ist. And when a member of the staff 
complains that no messengers were 
available when the center was 
phoned, the director of volunteers 
feels that this expression is one of 
the greatest compliments that can 
be paid to the messenger service. 0 
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aried pro- 


grams falls on the program com- 
mittee. Choose a chairman who is 
reliable, a stickler for detail, and 
above all, imaginative. Her com- 
mittee should include the chairmen 
of the publicity and community re- 
lations committees, several of your 
best “idea girls”, and also one or 
two people whose special talent is 
dealing smoothly and cheerfully 
with a welter of small details. At 
tention to the light, the tempera- 
ture, checking the loud-speaker and 
the visual aids, providing a pitcher 
of water for the speaker's table 

all these things are important to a 
trouble-free, successful meeting. 

What shall the program chair- 
man present?) She has many 
choices: a speaker, a panel, a 
dramatization, a skit, a film, a 
demonstration—many things. 

Where shall she find partici- 
pants? In the hospital, in neighbor 
ing hospitals and other health 
agencies, in the auxiliary itself and 
in community agencies whose work 
can be related to the health field 
The librarian can speak on select- 
ing books for the convalescent. The 
high school music supervisor can 
discuss music therapy. 

Good subjects, good speakers, a 
strict time schedule and a varied 
pace will make your year’s pro- 
grams so attractive members will 
mark meeting dates carefully on 
their calendars. A good program 
chairman is the key to success. 
Choose her with care, and cherish 
her. She is a priceless treasure. 








MEMBERSHIP DRIVE 


by Mrs. K. B. Humphreys Sr. 

Last fall when our auxiliary, the 
Women’s Auxiliary of Henry 
County General Hospital in Paris, 
Tenn., found there were more vol- 
unteer jobs to be done than there 
were volunteers to do them, we 
realized a membership drive was 
needed. Discussion at an auxiliary 
meeting brought forth the sugges- 
tion that we undertake a house-to- 
house, or person-to-person mem- 
bership campaign. We voted to 
adopt this plan. 

This project required a great 
deal of planning and many tele- 
phone calls. The corps of workers 
consisted of 19 captains, hand 
picked for their enthusiasm and de- 
votion to the hospital auxiliary 
work, and approximately 10 can- 
vassers under each captain. We 
covered the entire city, street by 
street. All workers were urged to 
become thoroughly familiar with 
the work of the auxiliary and the 
hospital in order to answer all ques- 
tions fully and accurately. We also 
recommended that each worker 
take as much time as necessary in 
answering questions since we be- 
lieved that individuals would be- 
come interested in joining our 


Mrs. K. B. Humpureys Sr. of the Women’s 
Auxiliary of Henry County General Hospital, 
Paris, Tenn., was chairman of the membership 
drive described in this article. 
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CASE HISTORY OF A SUCCESSFUL 








organization only if they were fully 
informed. 


COMPLAINTS AND COMPLIMENTS 


During the course of the cam- 
paign our workers heard many 
comments of both a complimentary 
and complaining nature about the 
hospital. One older woman told our 
workers that she really could not 
spare the dollar membership fee, 
but because her husband had re- 
ceived such wonderful treatment 
from nurses, doctors and auxiliary 
workers during a recent hospital 
experience she simply would deny 
herself some other item and give 
the dollar. Another woman who 
was not too cordial and definitely 
“not interested” on the day of the 
membership drive, telephoned a 
few days later to say she was sorry 
she had not been more friendly and 
that she wanted to join the auxil- 
iary. She explained that her 
husband had suddenly been rushed 
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to the hospital for emergency treat- 
ment and that the nurses and auxil- 
iary women had been so helpful 
and considerate she wanted to be- 
come a part of our organization. 
Our person-to-person member- 
ship drive resulted in 457 new 
members, thereby increasing our 
total membership to 812. This 
added number has enabled us to 
provide more services for the hos- 
pital and the patients. One much 
needed service we now can provide 
is an information desk in the lobby 
during evening visiting hours and 
on Sunday afternoons. The desk is 
manned by two auxiliary members 


MRS. SNYDER HONORED 
Mrs. Cecil D. Snyder, former chairman of the 
American Hospital Association Council on Hospital 
Auxiliaries, was honored by her fellow townsmen 
last December. She was named the 1960 

Kenosha “Woman of the Year.” 

A former trustee of Kenosha Hospital, and a charter 
member and early president of the hospital’s 
auxiliary, Mrs. Snyder has won renown, both local 








who assist the visitors in finding 
rooms, direct them to elevators, 
and so on. The enlarged member- 
ship will also enable us to make a 
greater contribution of money and 
effort toward another important 
project—that of helping to furnish 
a chapel which is to be constructed 
in our hospital in the near future. 
Beyond all this, we feel that our 
person-to-person drive was a great 
success in that we greatly increased 
public understanding of the hos- 
pital service program, thereby in- 
creasing the public support which 
the hospital must have to do its 
job. G 
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and national, as a leader not only in 

hospital auxiliary work but in many other areas of social 
and community service. She is presently director 

of the 200 volunteer workers at the Kenosha Hospital. 

ts In announcing the “Woman of the Year” award, the Kenosha Evening News 
described Mrs. Snyder as a woman of aristocratic appearance but easily friendly in 
manner, with “‘a host of qualities that would set her apart here or in 

any other community, in this or any other year.” 
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by James Reston 

Pray silence for the new wives who 
have come to Washington, the side- 
kicks of the big shots who are about 
to become our masters. 

rhey are important, these ladies 
of the new administration leaders, 
because it is a rare man who can 
survive the pace and power of this 
town without a sensible woman at 
home to remind him who he is and 
where he came from. 

Right now most of the new cabi- 
net appointees are all right. They 
are duly impressed with the grace 
of this lovely city and modest about 
their new responsibilities. Some of 
them have even helped with the 
house-hunting, or at least taken the 
suitcases up to the attic 

In a few days, however, the at- 

mosphere will begin to work on 
them. A chauffeur will pick them 
up every morning in an automobile 
as long as a freight car. Parking 
paces will open before them as if 
by magic. They will have offices as 
big as the Grand Central Terminal 
with wall-to-wall carpets as thick 
as Mattresses. 

Everybody will call them “M1 
Secretary,’ and get out of their 
way, and stop talking when they 
want to talk, and agree with their 


most preposterous banalities. It is 


Re nted from New York Times, Jan. 20 
l 





a ghastly prospect, and do they 
love it! 

Meanwhile back at the charming 
old Georgetown house, rented at 
three times its worth, the little 
woman is already having just the 
slightest twinge of doubt. The 
original plumbing, installed per- 
sonally by Benjamin Franklin in 
1793, drips and gurgles. The new 
servants, if any, can't find a thing 
The kids are moaning about their 
lost pals back home and whimper 
ing about the fiendish teachers at 
the new school. 

Also, five unremembered old 
schoolmates have called up and in- 
sisted on bringing Mr. Secretary to 
dinner “just any time in the next 
month.” Invitations for nineteen 
cocktail parties, most of them from 
somebody named Kennedy, are on 
the hall table. and dinner is already 
forty-five minutes overdue when 
who should arrive but Mr. Secre- 
tary himself, full of the latest dope 
on Laos and [the ¢ ‘ongo | 

Here, then is the first great Crisis 
of the Kennedy administration. If 
‘Where have 
you been?” or “Let’s get one thing 
straight at the beginning: I’m not 
going to any cocktail parties even 
for the Kennedy's,” everything may 
work out all right for a while. 

But if she is impressed, if she 
runs and gets him a drink and 


she says, as usual, 
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shushes the children and sits ador- 

the wonderful, handsome, suc- 
cessful man while he drones on im- 
portantly about [the Congo], the 
whole free world at that moment 
may be in mortal danger. 

This is not, gentle reader, en- 
tirely a spoof. The greatest danger 
in this city is that civilized, intelli- 
ent men do forget in this heady at- 
1osphere who they are and where 
they came from. More important, 
if not deflated once a month by a 
loving wife, they fall victim to the 
most deadly habit in Washington, 

which is they begin to think they ac- 
tually are w hat they represent. 

No doubt this is what Woodrow 
Wilson had in mind when he di- 
ided the men who come to Wash- 
ington into two classes: those who 
grow and those who swell. Behind 
every one who swells—every pom- 
pous stuffed shirt—there is a timid 
woman. This is known here, not 
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very widely, as Reston’s Law No 
1. And Law No. 2 is like unto it— 
namely, that every official who 
grows ‘undoubtedly has a wife who 
loves him just enough to tell him 
off when he begins to be a bore. 

The official establishment in 
Washington, of course, works 
against the plain-speaking spon- 
taneous woman. It is always fenc- 
ing her off, and cutting her down, 
and knocking all the stuffing out of 
her, so that eventually she retreats 
and suffers the old man or humors 
his vanities. 

This is a great pity, for if the 
press is not going to slap the great 
men down, the wives must. Not 
every night, you know, but just 
often enough to keep them loose 
and respectful. This does not, of 
course, apply to great men who 
marry ninnies, who chatter and 
scold too much, but I wouldn't 
know about them. Oo 
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The major news headlines which 
developed from the White House 
Conference on Aging, which met 
January, centered on the ques- 
tion of fins incing health for 
senior citizens. But a great deal of 
significant discussion on equally 
important problems of the aging 
went on in the various works! 
and group meetings. One of the 
conference's 20 subject matter 
areas, for example, was the role to 
be played by national voluntary 
services and service organizations. 
rhe final policy statement from 
the section discussing this 
‘The major strength of national 
voluntary organizations in serving 
the aging lies in their insight into 
the needs aging persons, their 
concern for meeting these needs, 
and their efforts to effect 
changes which enhance the well- 
being of the aged population.” 
There were specifics, also, in the 
policy statement which could well 
serve as guidelines for hospital aux- 
iliary groups. There was the sug- 
gestion of opportunities for service 
by, as well as for older citizens. 
There was also the proposal that 
voluntary organizations “can fur- 
ther help create positive attitudes 


care 
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the aging process, by seeking to dis- 
pel both the over- gloomy and the 
over-glowing portr: ‘its of old age, 
each of which is equally harmful to 
positive approaches to the needs of 
older citizens.” 

Particularly pertinent at this 
time was the policy statement that 
the voluntary organizations “with 
a concern for the aging have a re- 
sponsibility to study ‘proposed legis- 
lation, and through all channels 
open to them, create a climate con- 
ducive to full public discussion” of 
measures advancing the well-being 
of older citizens. There are a multi- 
tude of such measures currently be- 
fore Congress, many of them intro- 
duced in the first few weeks of the 
new legislative session. They range 
from proposals for Social Security 
financing of aged health care to es- 
tablishment of a Federal Commis- 
sion on Aging ae to changes in the 
and income limitations cur- 
rently in effect under the Social 
Security Act. 

The progress of the key bills 
through the Congressional process 
will be reported in newspapers. 
First, they must be considered in 
the pertinent committee before 
there can be action on the floor of 
House and Senate. President Ken- 
nedy is known to desire rapid Con- 
gressional action on the major 
proposals of his “New Frontiers” 
program, including the health field 
aged care. However, even with 
new administration, the Congres- 
sional timetable is unpredictable. 
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OFF 


by Harry Theros 

Today, the country is being bom- 
barded by statements accusing non- 
profit hospitals of negligence, poor 
management and financial abuse of 
the sick. 

These people say the time has 
come for government control. I say 
the time has come for all hospital 
people to stand up and sound off. 

Let us tell the whole world that 

we are: 
e Ptoud that we have raised, and 
will continue to raise, our wage 
standards to attract the best pos- 
sible people to care for our patients. 
e Proud that our hospital training 
schools are giving the country the 
best trained nurses it has ever had. 
e Proud that our operating rooms 
with their modern equipment and 
highly skilled personnel help the 
surgeon perform the modern day 
miracles of heart surgery, brain 
surgery and body rebuilding. 





Harry THEROsS is assistant superintendent, 
Memorial Hospital, Phoenix, Ariz. This ma- 
terial is condensed from Pertinencies News, 
Official publication of the Arizona Hospital 


Association, November 1960. 


March 1961 


a 
t : 


\ 


= 
1 \ 
Rew” 


¢ Proud that our college educated 
and highly trained laboratory and 
X-ray men and women help the 
doctor diagnose his patient’s illness 
accurately, quickly and save him 
days of suffering, perhaps even his 
life. 

e Proud of our modern buildings 
and equipment where the patient is 
housed comfortably in spacious 
well ventilated, well lighted rooms: 
not crowded with many others, as 
was the case a few years ago, but 
with as much privacy as he and his 
family desire. 

¢ Proud of our constant search for 
better, more efficient hospital tech- 
niques, so that the patient may get 
the best possible care at the lowest 
possible cost. 

© Proud of the many millions of 
dollars of services we contribute to 
the needy of this country. 

Yes, let us tell our story to our 
neighbors, our church groups, our 
civic clubs, our government of- 
ficialk—let us answer with proud 
facts, not defensive excuses and 
weak alibis—let us SOUND 
OFF. q 
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Questions 


Question. The question has arisen 
in our auxiliary as to the qualifica- 
tions which should be required for 
auxiliary membership. Can you 
tell us the American Hospital As- 
sociation’s recommendations on 
this matter? 

Answer. The AHA, in its recom- 
mendations, differentiates between 
the acceptance of an individual for 
membership in the organized aux- 
iliary serving the hospital, and the 
acceptance of an auxiliary mem- 
ber, or another individual in the 
community, for inhospital volun- 
teer service. Regarding member- 
ship in the auxiliary, the Associa- 
tion has suggested in its basic 
manual, Patterns and Principles for 
Hospital Auxiliaries, that “the 
membership of the organization 
should represent a cross-section of 
the community—churches, social 
agencies, schools, university groups, 
granges, and fraternal organiza- 
tions. These diversified interests de- 
velop an auxiliary which will in- 
clude those whom the hospital 
serves, as well as those who give it 
substantial support . . . It is up to 
the individual auxiliary to set its 
own rules for membership. The 
AHA can only urge that member- 
ship be truly and broadly repre- 


sentative of the community and of 
those who have real interest in the 
hospital and thus are best fitted to 
serve it.” 

The situation is a little different 
when one considers the auxilian 
who wishes also to volunteer her 
time for service within the hospital. 
When she does this, she signifies 
her intent of becoming a member of 
the hospital volunteer service de- 
partment and she must, of course, 
be interviewed, screened, orien- 
tated, and trained for her specific 
volunteer job within the hospital. 
Thus, when it comes to inhospital 
volunteer service it becomes a 
matter of determining, through the 
interview and screening process, 
whether the prospective volunteer 
can fit into the hospital atmosphere 
and whether she has the ability to 
do specific jobs which may be open 
at the time. Many auxiliary mem- 
bers who are most capable at ac- 
tivities outside the hospital are not 
necessarily good inhospital volun- 
teers. 


INSTITUTE CALENDAR 


April 19-21 Institute of Hospi- 
Chicago 


tal Librarianship, 
(AHA Headquarters ) 


June 6-8 Patterns and Principles 
for Auxiliary Leaders, Washing- 
ton, D.C. 

November 14-16 Basic Institute 
for Director of Hospital Volun- 
teers, Denver. 

American Hospital Association 
63rd Annual Meeting—Sept. 
25-28, Atlantic City. 
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WOES OF THE SUCCESSFUL SOLICITOR One of the tendencies in the 
voluntary welfare field may be the centralization of fund raising in the 
hands of too few volunteers. A woman who solicits successfully for one 
drive is promptly chosen for several others, as soon as the word gets 
around. By the next year, she can hardly call her life her own. She 
guickly wears out her welcome among personal friends. In time she, 
too, is worn out.—Vaughn Davis Bornet in Welfare in America, Uni- 


versity of Oklahoma Press, Norman, Okla. 1960. 
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